- Form CPF M 102: Campaign Fmance Report

“Municipal Form
REC E\‘J ED  oOfficeof Campalgn and Political Finance

ommonwez;lh ‘
ocf'Mas§achLiseEEts f"‘H lﬂN 16 ﬂﬂ 11 50
Fill in Reporting Period dates; TY CLER g@irﬁﬁ'gﬁi&g I/O T, /.2015.! S—— Tt f2o

File with: Citv or Town Clerk or Election Commission

%@ A, gt

uVE ' ~

Type of Report: (Check.one) ' o _
[7] 8th day preceding prelintinary m $th day precedmg election  [] 30 day after election [ year-end report  [7] dissolution

| | |[Commigee T G Wiy Clubnl Doy 0 'Blc]
Candidate Full Name (if applicable) Committee Name
| Il Zlytwdy ATusSor) | 1
: Office Sought and District _ Name of Committee Treasurer
l | | | (ot Vesine o Hauzuiie, Ma 01835 |
Residential Address Committee Mailing Address
Telephone Number (optional): ' 1 Telephone Number (optional): , |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $ I Uy q . 96
Line 2: Total receipts this period (page 3, line 11) ¢ 251 o, 00
Line 3; Subtotal (line 1 plus Tine 2) 4 4259 .93
Line 4: Total expenditures this period (page 5, line 14) £ 22415
Line 5: Ending Balance (line 3 minus line 4) _ | ée \Zoo. (R
Line 6: Total in-kind contributions this period (page 6) ¢
Line 7: Total tali) outstanding liabilities (page 7) ¢
‘Line 8: Name of bahk(s) used: | - PeErTUer BANE

Affidavit of Committee Treasurer:

I certify that I have examined this report including atiached schedules and it is, to the best of my knowledge and behef a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursemgnts, in-kind coatributions and liabilities for this Teporting period and represents the campalgn
finance activity of all persons acting under the autho on behdlt o %amm:ﬁee in accordance with the requirements of M.G.L. ¢. 55.

(Treasurer's signatuce) Date: Ia/, // ‘fl/ / ?ﬁ\ i

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affdavnt of Candidate: {check 1 box only)

Candidate with Committee and no activity independent of the committee

"L certify that T have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or ot behalf of this committee in accordance with the requirements of MUG.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period. : .

Candidate without Committee OR Candidate with independent activity filing separate report ‘

m I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts\gxpenditures, disbursements, in- kmd cuntnbutlons and liabilities for this reporting period and represents the
campalgn finance activity of all persen ccardance with the requirements of MLG.L. ¢. 55.

behalf of this cowy

i ]

(Candidate's signature) Date: | { zl Z / zz { % 1

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L ¢. 35 requires that the name and residential address be reported, in alphabetical order, for ail receipts over $50 in a calendar
year. Commitiees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are requir ed to
report all receipts. Please include your committee name and a page number.on each page.)

Name and Residential Address

Occupation & Employer

Date Received (alphabetical listing required) Amount . (for contributions of $200 or more)
l ‘ CpLoL AXN CAlecli
{6)) 3 - % oo, 0D
O fat ‘ 13 | 4z GARRISoN AVE :Jmaa_ma,onr‘n@zo
JoHd chemaLy
_ \R oo '
olale |lesgmps s |29 || redry amsuaieg
) ] Witiiam dox
lofzi 113 S souml rdunl ST 255,00 _
HAvetuin MO 01835 : ATHLIES
Bt Dempsgy ,
/o/zt 113 15 opbend ST HEHL MA OB30 (|| [pd . 0D
BN PEMPSZY CoMMITIZE
lofz1 i3 ||[S oxtean s+ tongnitm i 01830 ||| ov . ov
CHPISTOpHE- Ice _
Jol2 113 187 CATAWOUNT 4D is0 . 60
TEwtSRur A _H1377b
: CHaES emeed
lofzili 24 NEWToN A oo
, > BAeatio md ot8 30 oo
Fvnewo UG LIORA 7
‘ 1§ E5&¢ ST
|zl eerin, s 01832 {oo. oD
LADILEEN LELLEHAER B
: 3608 ML DL Bov bSE {lop . 0D
'0(2'}‘3 Ao A 038N o
] E&’:M kempER
lLl 5 P e A 01830
- \ Ffzgms & CAA OB LA
lo{24113 1[|13 Chnmr Frewp ed o5 . 0O
‘ NOAM. Pty A O18US, !
gALd sepbe - 3
- 1220 WESTRAD 47 fo Box 187 oW
(0\24!)5 Lowan, o OI853 35
Line 9: Total Receipts over $50 (or listed above) { 8 50, Y
Line 10: Total Receipts $50 and under* (not listed abové) /0{70 .00
Line 11: TOTAL RECEIPTS IN THE PERIOD 2410. 00 il Enteron page 1, line 2

# If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page2



from committee records, and reported on line 13.

SCHEDULE B: EXPENDITURES

MG.L c. 35 requires committees o list, in alphabetical order, all expenditures over 35 Oina reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over 850. Fxpenditures $50 and under may be added together,

(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid :
Date Paid - (alphabetical listing) | Address Purpose of Expenditure Amount
ol | 98 ma ST Box 327
ot 12 LoRAL PEESS INC Artantson A 0381 POSTCALD MAILINGS D50. 00
' ' 181 mesrimpl ST
o) i3 EMGLE TOBIWE Hiveiy, ma 01830 AverT1SingG 265 . 5o
bb essee St CAMPAIGN EXPESES .
Whahd || phomas o'Buied Wovetdie mp 01830 (Fonpeasen 20(.92
to OLCHALD ST ]
lof2s] || slan cenma Wit A 01330 Sl U2 .65
1o iz |[|us st orrrce HAVERHIU MA 01830 PostAq 179 . 8
Line 12: Total Expenditures over $50 (or listed above) 209975
Line 13: Total Expenditures $50 and under* (not listed above) =0 .00
Enter on page 1, line 4 — | Line 14; TOTAL EXPENDITURES IN THE PERIOD 5\561 T3

* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized

“above,
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SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
(alphabeticat listing)

Address

Purpose of Expenditure

Amount

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Line 14; TOTAL EXPENDITURES IN THE PERIOD

2

* If you have itemized expenditures of $50 and undér, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE C: ."IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received

From Whom Received*

Value

Residential Address Description of Contribution

* If an in-kind contribution js received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Enter on page 1, line 6 -

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS

O
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SCHEDULE D: LIABILITIES
M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period. '

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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